CIiTY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, November 18, 2021 - 12:00 p.m.

A. PROCEDURAL
1. Call to Order
2. Roll Call, excused members
3. Approval of Agenda for November 18, 2021
4. Approval of Minutes for the September 23, 2021 — Regular meeting

B. CONTRACTOR’S LICENSE
Review the following new contractor applications for the following:
1. Clint Mulbay Construction — Clint Mulbay
Application for a Specialty License — Structural Concrete
Proposed Projects:
Action: Review and discuss — Approve, Deny, or Table application

C. Approved Contractor License

1. Action Plumbing — Plumbing

2. Ayo Wallboard, LLC - Drywall

3. Double Deuce Ventures, LLC — Drywall

4. Shadow Construction — General Contractor (residential)

5. Refrigeration Unlimited — Refrigeration

6. Schuitall Artifex, LLC — Demo, drywall, fencing, framing, insulation,
roofing, siding, windows

7. Agra Tech, LLC — Framing

8. Wyo Builders, LLC — Demo, drywall, fencing, framing, insulation,

Siding
9. Bairco Construction Inc. — General Contractor
10. Lighthouse Integrations - Electrical

D. Matters from Board Members: (announcements, comments, etc.)
E. Staff Comments: 2022 Contractor License Renewals $150

F. Public Comments: The City Contractors’ Board welcomes input from the public. In
order for everyone to be heard, please limit your comments to five (5) minutes per
person.

G. Adjourn
The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make
arrangements.



CITY OF CODY
CONTRACTOR BOARD MEETING
September 23, 2021

A regular meeting of the City of Cody Contractor Board was held on Thursday, June 24, 2021.
Jake Schrickling called the meeting to order at 12:03 p.m.

Present: Jake Schrickling, Troy Kincheloe, Wes Werbelow, Todd Evans, Dave Schlosser, Heidi
Rasmussen, Building Official Sean Collier, Assistant Building Billy O’Mara, Administrative
Coordinator Bernie Butler

Absent:  Gene Kelly, Ray Lozier, Mike Kelly, Andy Cowan

Wes Werbelow made motion, seconded by Heidi Rasmussen, to approve the agenda for the
September 23, 2021 meeting. VVote on the motion was unanimous, motion passed.

Troy Kincheloe made a motion, seconded by Heidi Rasmussen to approve the minutes from the
June 24, 2021 meeting. Vote on the motion was unanimous, motion passed.

Sean Collier reviewed the Contractor Application for Norseman Construction, LLC for a General
Contractor License (residential).

Heidi Rasmussen made a motion, seconded by Wes Werbelow, to approve the license for Norseman
Construction, LLC. Vote on the motion was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for Jules Cutter for a Specialty License. The license
will be for siding and windows.

Wes Werbelow made a motion, seconded by Heidi Rasmussen, to approve the license for Jules Cutter.
Vote on the motion was unanimous, motion carried.

The following contractors were previously approved for a City of Cody License:
Great Northern Builders — General (residential)

Hospitality Builders - General

YJ Construction - General

Rockin W Construction, LLC - framing

Walsh Construction, LLC drywall, fencing, roofing, windows
WyoPro Insulation, LLC — insulation

6 M Fencing — fencing
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Staff Comments: Billy O’Mara was introduced as the new Assistant Building Official.

Wes Werbelow made a motion, seconded by Heidi Rasmussen to adjourn the meeting. VVote was
unanimous, motion carried. Meeting was adjourned at 12:24 p.m.

Bernie Butler

Bernie Butler, Administrative Coordinator
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Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:
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Use additional sheet(s) as needed to show minimum months of experience required.



WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency
needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.
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Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name; City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.



e
ACORIDY
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/27/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Laramie Investment Company

CONTACT
| NAME:

Taylie Carlson
NE

PHONE  £41.(307) 742-2103 [FAX (307) 721-3108

104 S Fifth Street | Eites. csutherland@laramieinvestment.com
PO Box 1687 INSURER(S) AFFORDING COVERAGE NAIC #
Laramie, WY 82073 INSURER A ; Travelers 19046
INSURED INSURER B :

Clint Mulbay Construction INSURERC :

41 Oak Drive INSURER D :

Cody, WY 82414 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD|WVD POLICY NUMBER | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
DAMAGE TO RENTED
A | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 300,000.00
0045191538 06/21/2021 |06/21/2022 | MED EXP (Any one person) s 5,000.00
— PERSONAL & ADV INJURY | s 1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
POLICY RS Loc PRODUCTS - COMP/OP AGG | 5 2,000,000.00
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (£ accident] $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sire | [28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
Dgs_cmpnom OF OPERATIONS below E.L_DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody
PO BOX 2200
Cody, WY 82414

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE <THC>
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